U.S. Department of Labor ' o FORM LM 30 __ _ o L Form approved

Office of Labor-Management Office of Management
d Budget
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150188

Expires 11-30-2006

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1, File Number U - [@() Sb 2. Fiscal Year Covered From;. .
1./ 11 /52004 Though: 121, 131F /2004
3. Name and address of person filing. 4, Namé, ﬁle(ﬁt-xrr;ber. and add'r.ess of labor organization.
Name Joseply 7 Beacantiwo | Neme SHEETNETAL WORKERS AFL-CIO 1U 17 |

Labor Organization File Number 002—713 !

P.C. Box, Bldg., Raom No., if any ' ' | ©.0.Box, Building and Room Number, if any} - | , 1
Street 70 /?’7/‘7/44(, D o He S_‘-@EF;}}W Adams Street

Y (gl S g | - | oy porenester

State Mﬂ - ZIPCode+ 4 04553 } - JSiate Massachuse'tri‘:s‘f B ‘ ZIP Code + 4 02124,5710

Buswess Mﬁﬁé\je-,m_.) : \774/ W?Uof‘ee/- LU € ¢ Trustee

5. Position in labor organization.

Enter appropriate data helow If, during the past fiscal year, you or your £potise brminor ehfid directly or indirectly had any of the following mterests
(except as spec:f’ed in the ex:.luamns set Toridi in the instructions):

A. Held an interest in, engaged in transac’tlons {ncluding Ioans) wﬂh, or deiweu income or_other_ economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

Mame ‘ . ) o

Trade Name, if any:’

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code+ 4
Signature

15. Signature and verificatlon, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

SIQM 60\—&%4% on f)eT 4P - ST

Date Telephone Number

Form LM'30 (2003) Page 1 of@ P



%

I/Name of Person Filing J" o [(\ T ‘F)p ﬁ;\J-J-' ;oo File Number U-
e >
2R X 2. ¢

-

8. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass {including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bidg., Room Mo, if any

Street

City

State - ‘ ZIP Code + 4

9. Business deals with:

a. Labor Organization

x b. Trust

¢. Employer

10. If9.b. or 9.¢. is checked give trust or employer's name.

Name ' \St’Y\L‘J /’7 \]’/}7‘2:'

Trade Name, if any: ‘shf,e‘f" MQ~‘—,?L. UJCJ 4” LEIE.S
P.Q. Box, Bldg., Room No., if any

Street //Z’/ 1431’9/3’)5 .57['
Sty “Npr.@h e&;Lé‘ e

State 47 f@' 2P Gode + 4 09/5‘? V

i

11 a. Nature of such dealmg

“772ﬂ)~\!~13 CfoNf

11.b. Approximate dollar value of such dealing.

L ReR IO |

L D a. Nature of mlerest held or lncome received.

Eﬁlmllﬂ& )Qe /m ‘bdﬂ,:‘:d_m e,,\n" -,A:,

g,qn/ 501»230

12,0, Amount, (Agve.) e e |
S -

C. Received from any employer (other than an employer covered under parls A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name :
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street
City
State ZIP Code +4 ~
.o 14.b. Amount of payment. :
13.b. Is the Business an Employer or Consultant * ¢ ? :

Farm LM-30 (2003)
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Name of Person Filing  ps €. ‘p i~ i E en ? aal _f e File Number U-
B. He!d an interest in or derived income or economic benefit with monetary value from a business (1) a ]
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
8. Name and address of Business (including trade name, if any). 9, Business deals with:
Name
a. Labor Organization
Trade Mame, if any.
N . Trust
P.0O. Box, Bldg., Room No., if any
¢. Employer
Street-
City
State ZIP Code + 4 .
40. 1 9.b. or 9.¢. s checked give trust or employer's name. 11.a. Nature of such dealing. .
: _ :
: N L I : .S*/‘-'o__ Me.‘i- o . Jonle @4
Name :,{LC@L UMy _C%‘(?!ﬂ,(ﬁl, Lo m UV “ = ,N\l : _\}.Uﬂle ’ / §
Trade Name, ifany: Sheef metril_ vHelCe LS i
P.O. Box, Bldg., Room No., ifany éunlfe, S0 §
. i
Street é o/ /1-/ 6;&(’;4-)( SDL - —
11.b. Approximate dollar value of such dealing.
City /ﬂx A -'Dﬂ.l a . . ... 12,3 Nature of interest held or income received.
State M-‘ ' gZIPCode+4L,'.[Q_3£l/ ' Ai&‘pﬁl-‘é fﬁxl, Pﬁ&k—i!\-&d‘. l‘kv‘}'efn r~ ;
LlJﬁs h. D C: %
|
2
%
%
12.5. Amount. Wﬁ?'?.: . 05‘
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). :
Name |
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street
City
State - 2P Code + 4
. 14.b. Amount of payment.
td.h. Is the Business an Employer or Consultant ~ ¢ 7

Eorm LM-3¢ (2003)
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Name of Person Filing j"é\s '@/QQ"\ \j’, .B{”ﬁ.-‘fn N 'ji’INf') File Nurnber U-

B. Held an interest in or derived income or ecenomic benefit with mmonetary value from a business (1) a
substaniial part of which consisis of buying from, selling or leasing 1o, or oiherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

9. Business deals with:

a, Labor Organization

X b. Trust

¢. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Narne Lau\L UNmN draw »u(,, l%nj&)owd;
Trade Name, if any: S h Qe—f— ﬂfw-l_ﬁc, W Dﬁ-lée Q-S'
P.0. Box, Bldg., Room No., ifany . SL-LI--{- e \5,00

Stieat @0/ U Fﬂxﬂ’,ﬁ@x 6’7/'

cly 4/»6&)41\)5(6:44
sate © VA . ZPCode+4l 333 /Y

11 3. Nature of such deallng

T@.u:. v}-—ee. Mé_k }z,ud

Novembee s

=

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or mcome received,

//u sc,;;#szm!«e y AZ.

ﬂmf#w TR, ,wmés ﬂs;'rdc/n@ j-f;feg

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any ~

i4.a. Nature of payment,

Strest :
City
H

State ) ] _ZIP Code + 4 i
. S 14.b. Amount of payment. Cy

13.b. Is the Business an Employer - - orGonsultant = ¢ % ;

Form LM-30 (2003)



File Number U-

Narne of Person Filing {31032-(’&\ el 6{1 ﬁ’jﬂ"’ f—/.\/a:'

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2 any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatfon or with a trust in which your labor organization is interested.

-

8. Name and address of Business (including trade name, if any).

name /48 N /TMRE

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ) . L
s PY 7T Mapsifone. Cicele -
City ,(:3A,c;fi7£9 - o
(¢

State

‘2P Code+4 GOk T |

9. Business deals with:

)é a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing. L
Fuvestment meef ing — Ball 6t
e A |

Street

11.b. Approximate dollar value of such dealing.

City

State 2PCode+4i

12.8. Nature of interest held or income received,

12.b, Amount.

C. Recelved from any employer (cther than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Mo, if any

14.a. Nature of payment.

Street ;

i

City f

State ZIPCode+4

. 14.b. Amount of payment. R o ,

13.h. Is the Business an Employer or Consultant - * 2 g

Form LM-30 {2003)
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D

rName of Person Filing J'-C"S"”p‘(\ CT: ﬁﬁ 26 a’_\.}, e

Fite Number U-

-
B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing ¢r leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.
8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name .
X a. Labor Organization
Trade Name, if any.
b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
Street
Cily
State ZIP Code +4
10,190, of 9.0, is chetked give trust or employer's name. "1a Nawreofsuchdealing. -~ L
, IV oy "z é
oo | Meetug /p;a-ﬂ% ks ¢ |
L e Py A
Trade Name, if any: : F-r 7 _ e §
- %
P.Q. Box, Bldg., Room No.,, if any i
A
Street S
11.b. Approximate dollar value of such dealing. : /¢77, 5”0
Cly 12.3. Nature of interest held or income received.
State “ZIP Code + 4 1 '

12,b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

{including trade name, if any).

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any
Street

cy  Ch 10_,417,‘3)

State ‘f" o

13.a. Name and address of Employer or Labor Relations Consultant

e Ditley @ Gepage, LTD

2IP Gode + 4 {p Ol f?/

14.a. Nature of payment.

13.b. Is the Business an Employer

n

or Gonsultamt

i4.b. Amount of payment,

Form LM-30 {2003}
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|-Name of Person Filing ﬁ S O (’\ T Q.,e 2e n/ /’n:/ﬁ) File Number U-
t /

J

’E Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is aclively seeking to reprasent, ar
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Mame, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State " 2IP Code + 4

9. Business deals with:

’ }Z a. Labor Organization
b. Frust

c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Em%%d D,-Q u,/e_ aﬂm e

Street - -
11.b. Approximate dollar value of such dealing. ) O?C?Q"
City 12.a, Nature of interest held or income received. ‘
, S i
State ZiP Code + 4 . ;
g
12.b. Amount. :
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuiltant 14.a. Nature of payment.
(including trade name, if any).
NameiMIj’eROL(] ﬁn}/-]m/&l ﬁ’d
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Strest
City ‘aﬁtﬁn—aa .
state 27 APCoders . LOG TY
. 14.b. Amount of payment. y
13.b. Is the Business an Employer : or Consultant : ¢ 7 %
Form LM-30 (2003)
Pagesi=aid
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File Number U.

Name of Person Filing ‘ibi@tf)b T (e 'Q:‘r:g;JTL,N -

B. Hald an Interest in or derived income or economic banefit with monetary value from a businass (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwlse dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any pari of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
deating with yaur labor arganization or with a trust In which your labor organization is interested.

8, Name and address of Business {including trade name, if any).
Name;:?-...w .‘ e . . . j ;
Trade Name, if any:

P.0. Box, Bldg. Room No, ifany :_ o
swest! ..

State i B ’ ZIP Cede v 4 o

9. Business deals with:

}4 a. Labor Organization
b, Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name i i

Trade Name, If any: -

P.0. Box, Bldg., Room No., If any ‘

sweet! ..
oy 1

swol U avoweed

11.a. Nature

11.b. Approximate dollar value of such dealing,

12.8. Nature of in

t held or |

12.b. Amount.

or from any labor relations consultant to an employer any payment of monay

C. Recelved from any employer (other than an employer covered under parts A and B above)
or other thing of valua. .

133, Narme and address of Employer or Labor Relations Consultant
(Including trade name, If any).
ol fpmal g mated. | IsanE

Tradél_Néme, i any: l; ‘ .

P.0. Box, Bidg., Room fo., ffany | 7 7T T T

Street? L

sete [ 2l aecesess GO G T

Chy }

14,a. Mature of payment,

13.b. Is the Business an Employer * " or Consuliant i ' ! ?

14.b. Amount of payment,

Form {M-30 (2003}




DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occwtences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences

were not kept for the 2004 fiscal year and some or many items may

have been unintentionally omitted.

,L% Berge Sy

Signatdre

5= S = A5

Date

91



